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In an effort to promote preventive care and reduce financial responsibility for self-pay patients and those with 

high-deductible plans, Graham has developed a retail price program for frequently ordered lab & imaging tests.  

 

This program is great for patients with high-deductible plans and those without insurance coverage. The retail 

program offers patients the option to pay a low cost for labs if paid in full the day of their test while waiving the 

option of having the tests billed to their insurance and applied to their deductible. 

 

Taking advantage of the program is simple. Patients who have an order for an eligible test just need to request 

retail pricing at registration and the GHS team will take care of the rest. 

 

Eligible Lab Tests 

Test CPT GHS Retail Price 

A1C 83036  $                                41  

B-12 82607  $                                55  

BASIC METABOLIC PANEL (BMP) 80048  $                                32  

COMPLETE BLOOD COUNT (CBC) WITH AUTO DIF 85025  $                                29  

COMPLETE BLOOD COUNT (CBC) W/O DIF 85027  $                                29  

COMPLETE METABOLIC PANEL (CMP) 80053  $                                55  

COVID-19 87635  $                                77  

COVID/FLU/RSV 87637  $                                86 

GLUCOSE 82947  $                                20  

HEPATIC FUNCTION PANEL 80076  $                                50  

INFLUENZA 87502  $                              100 

IRON 83540  $                                27  

LIPID PROFILE 80061  $                                62  

MAGNESIUM 83735  $                                27  

MICROALBUMIN QUANTITATIVE 82043  $                                45  

MICROALBUMIN SEMIQUANTITATIVE 82044 $                                 25 

MONOSPOT 86308  $                                27  

PREGNANCY TEST URINE 81025  $                                30  

PREGNANCY TEST SERUM 84703 $                                 78 

PROTIME 85610  $                                40  

PSA/PSAD G0103, 84153  $                                70  

PSA Free & Total 84154 $                                 70 

STREP Screen PCR 87651  $                                74  

TESTOSTERONE Free  84402  $                                73  

TESTOSTERONE Total 84403  $                                73  

Thyroid Profile 84436,84443  $                                94  

Thyroid T-3 84481  $                                44 

Thyroid T-4 Total 84436  $                                44  

Thyroid T-4 Free 84439  $                                44  

TSH 84443  $                                50  

TRANSFERRIN 84466  $                                62  

URINE 81003  $                                40 

VITAMIN D, 25 HYDROXY 82306 $                                70  

VITAMIN D, 1, 25-DIHYDROXY 82652 $                                70 

 



 

 

Eligible Imaging Tests 

 

 

Test GMG Retail Price

ACROMIO-CLAVICULAR JOINTS $150

ANKLE 2/VIEWS $150

ANKLE 3/VIEWS $150

CERVICAL SPINE 3 VIEWS/< $150

CHEST PA & LATERAL 2 VIEWS $150

CHEST PA 1 VIEW $150

CLAVICLE $150

ELBOW-COMPLETE MINIMUM 3/VIEWS $150

FEMUR 2 VIEWS MIN $150

FINGER(S) $150

FOOT 2/VIEWS $150

FOOT 3/VIEWS $150

FOREARM $150

HAND 2/VIEWS $150

HAND 3/VIEWS $150

HIP UNILATERAL 2-3 VIEWS $150

HUMERUS $150

KNEE 1 OR 2 VIEWS $150

KUB/ABDOMEN AP 1 VIEW $150

LOWER LEG $150

LUMBAR SPINE 2 OR 3 VIEWS $150

NASAL BONE COMPLETE 3/VIEWS $150

OS CALCIS $150

PELVIS 1 OR 2 VIEWS $150

RIBS UNILAT 2 VIEWS MIN $150

SACRUM & COCCYX/MINIMUM 2 VIEW $150

SHOULDER 2/VIEWS MINIMUM $150

STERNO CLAVICULAR JOINTS $150

STERNUM $150

THORACIC SPINE $150

THORACOLUMBAR MIN 2 VIEWS $150

TOE(S) $150

WRIST 2/VIEWS $150

WRIST 3/VIEWS $150


